
1238 PUBLIC HEALTH.

assistant as to his practice upon such occasions and their
recollection of the particular case. It so happened that
they remembered all that had taken place within their
observation, and their evidence proved that all proper pre-
cautions had been used. He further considered the question
whether the symptoms following the extraction and pre-
ceding the patient’s return to her home were such as should
have led a prudent man to diagnose that a piece of the tooth
had disappeared down her larynx. This, again, had not
been proved, and the sheriff-substitute declared himself as
coming unhesitatingly to the conclusion that no negligence
had been established, and that the defender was entitled to
be assoilzied, judgment being given for him with expenses
and with a certificate for extra remuneration for Professor
W. K. Hunter, who had given expert evidence. The
defender is to be congratulated upon this satisfactory result,
as is the Medical and Dental Defence Union of Scotland,
which, represented by Messrs. Turnbull and Findlay, writers,
conducted the case on his behalf.

Post-mortem Examination of a Hospital Patient.
The body of a workman who had died in St. Bartholc

mew’s Hospital, Rochester, recently formed the subject o
an inquest, at which the coroner expressed strong dis

approval of the course adopted by a member of the medica
staff of the hospital in making a post-mortem examinatioi
without the authority either of the coroner or of the relative:
of the deceased. The patient had apparently sustained ar
accident involving a compound fracture of the leg whill
putting in new machinery at a paper-mill; the amputa
tion of the limb was found to be necessary after
he had been treated in the hospital; death followed thE
amputation after a short interval. In the opinion of thE
medical officer death was due to tuberculous enteritis
and myocarditis, and he gave the relatives a certificate to
that effect when the body was removed from the hospital.
Before doing so he had made a post-mortem examina-
tion, without asking for or waiting to obtain the con-
sent of the relatives. That the medical officer acted in

perfect good faith, with the intention that thereby the
, conditions stated in the certificate should be beyond
doubt correct, and in the belief that he was legally
right in the course he took, we have no doubt at all. en-

foytunately, however, to make a post-mortem examination
in such circumstances was an act of, at any rate, doubtful
legality, although we are not aware that legal proceedings
of any serious description could be taken against the medical
man. The legal position with regard to a dead body is not
very clearly defined. No one has any property in it, but a
right to possess it is recognised by the law, and an executor,
where there is a will, or other person having &deg;&deg;lawful
possession" of it, may permit it to be dissected, under
the Anatomy Act, 1832, subject to there being no known
objection to that course expressed by the deceased during
- life or raised by near relatives. A post-mortem examina-
tion as distinct from a dissection for the purpose of
study can, no doubt, be authorised by relatives having
lawful possession " of the body. To authorise or to make
such an examination would, however, be wrong in a case
where there was a likelihood of an inquest being held,
- because it would anticipate and interfere with the examina-
tion which it is the coroner’s duty to order where one is

required. In the case upon which we are commenting the
certificate given might, no doubt, have enabled the body to
be buried without an inquest, but an accident had

.happened causing the deceased to be taken to the hos-

pital, his death had ensued, and it was to the interest
of the dependents to establish that it was the accident
that caused it, in order to secure compensation. Hence

they naturally reported the matter to the coroner, and
he acted perfectly correctly in holding an inquest. At that

inquest the medical man appointed by the coroner to make
.2. post-mortem examination put forward a different opinion
from that held by the medical officer, upon which the jury
founded a verdict that the deceased died from myocarditis
as the result of a compound fracture of the right leg sus-
tained from an accident." The medical officer called attention
to the fact that he had not been invited to attend at
the second post-mortem examination. It would have
been a fairer and more courteous course towards him
if he had been given the opportunity of being present,
but the fact that a post-mortem examination had been held

by him in the hospital without any authority from anyone
no doubt occupied the coroner’s attention and prevented him
from appreciating the justice of this complaint. In com-

menting upon what occurred on this occasion, we would
suggest, for the guidance of medical practitioners connected
with hospitals, that the status and rights of their patients are
not materially affected by the reception in the wards of a
charitable institution. If the deceased had died in the con-

sulting room of the medical man referred to, or in a private
nursing home under his control, the impropriety of making
any dissection of his body without consulting the relatives,
even for the perfectly proper object of ascertaining
the precise conditions which caused or accompanied
death, would probably have struck him at once. As
the matter stood, the deceased died in a hospital to which
he had been brought in consequence of an accident,
so that an inquest was practically and rightly inevitable.
An inquest is held upon such an occasion, even if it only
have for its possible result the dissociation of the death from
the accident, involving as this would do the public exonera-
tion of any person who otherwise might be regarded as
responsible.

Public Health.
; ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH.

County Borough of Eastbourne.-Dr. W. G. Willoughby’s
. report for 1911 is a record of much careful and well-

organised administration. He complains, however, that his
staff is insufficient for the work which has to be done, and
he is evidently in need of the services of the fourth sanitary
inspector who was dispensed with in 1910. Eastbourne
has been noted for many years for the completeness with
which isolation of the notifiable infectious diseases in hos-

pital has been carried out, but the record was reached in
1911, when of 196 cases of scarlet fever, diphtheria, and
enteric fever all but one doubtful case of enteric fever were
removed to the isolation hospital. This speaks well for the
.popularity of the hospital, and is due no doubt to its satis-

factory equipment and administration. There is accommo-
dation for 62 beds in seven permanent pavilions, and

although some of these are reserved for the needs of the
numerous private schools in Eastbourne, the whole adminis-
tration rests with the town council. There are also 17 beds
in an iron temporary building for use in emergencies, and
Dr. Willoughby reports an interesting though disappointing
experiment in connexion with the use of this building as a
sanatorium for pulmonary tuberculosis. Notice was sent
to medical men explaining that the accommodation which
was available was not intended for Poor-law cases or for
advanced cases of the disease, and that only small charges
would be made, but the result was that only four cases were
sent by medical practitioners, and two of these were

advanced cases. Other ten patients were eventually
admitted, but these were found by the assistant school
medical officer in the course of his medical inspection of
school children. The explanation offered by Dr. Willoughby
that early cases do not come to the knowledge of medical
men seems scarcely sufficient to account for the extra-

ordinarily meagre result of this experiment. Perhaps if it
could have been prolonged-unfortunately the building was
required for scarlet fever cases after three months-more

satisfactory results might have followed.
Urban -District of Beckenham.-Like many other districts,

the Census population of Beckenham proved to be consider-
ably less than that estimated on the basis of the two

previous enumerations. The last Census return shows also a
reduction in the average number of inmates per house,
from 5-58 to 4-54, but Dr. J. M. Clements sounds a note of
warning that this may not mean a real increase of cubic
space per person, owing to the practice of converting a
single two-storeyed dwelling of six to seven rooms into
two separate dwellings, with separate entrances and
numbers, one dwelling being on the ground floor and the other
on the first floor. This practice is probably not confined to
Beckenham, and may lead to fallacious inferences from the
Census returns of persons per house elsewhere. It is unusual to
find cancer heading the list of causes of death, but this was the
case in Beckenham in 1911, as well as in 1910, deaths from
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this cause having been actually more numerous even than
those ascribed to tuberculosis, the various forms of diarrhoea
-or diseases of the chest. The record was reached in 1911, the
cancer death-rate being as high as 1 - 35 per 1000 of the total
population, and 4’ 2 per 1000 of the population aged 35 and
upwards. It is satisfactory to record that notwithstanding
the heat of 1911 infantile mortality reached only 75 per
1000 births, and it is evident that good work is being done by
the health visitor in connexion with the Notification of Births
Act. There is much useful information in Dr. Clements’s

report in relation to return cases of scarlet fever, diphtheria
carriers, the use of antitoxin as a prophylactic, measles, and
tuberculosis in cattle, which will well repay perusal.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN the 95 largest English towns, with an aggregate popula
tion estimated at 17,639,881 persons at the middle of thi
year, 8206 births and 4517 deaths were registered during the
week ending Oct. 26th. The annual rate of mortality in
these towns, which had steadily increased from 11.0 t(
14-2 per 1000 in the six preceding weeks, declined t(

13’4 per 1000 in the week under notice. During the firs1
four weeks of the current quarter the mean annual death.
rate in these 95 towns averaged 13-4 per 1000, against 14’
per 1000 in London during the same period. The death.
rates last week in the several towns ranged from 4-9 ir
Gillingham, 5-2 in Blackpool, 6’4 in Wimbledon, 6-9 in
Acton and in :Ilford, and 7.2 2 in Enfield, to 18. 5 in Sunder-
land, 18.6 in Preston, 18.8 in Salford, 22.7 in Tynemouth,
.-and 240 in Middlesbrough.

The 4517 deaths from all causes were 283 fewer than
the number in the previous week, and included 421 which
were referred to the principal epidemic diseases, against
numbers rising from 310 to 426 in the four preceding weeks.
Of these 421 deaths, 189 resulted from measles, 103 from
infantile diarrhceal diseases, 48 from diphtheria, 40 from
whooping-cough, 21 from scarlet fever, 20 from enteric
fever, but not one from small-pox. The mean annual death-
rate from these epidemic diseases last week was equal
to 1.3 per 1000, against 1.2 2 and 1.3 3 in the two

preceding weeks. The deaths attributed to measles,
which had steadily increased from 67 to 169 in the
four preceding weeks, further rose to 189 last week,
and caused the highest annual death-rates of 1-4 in

Grimsby and in Newcastle-on-Tyne, 1.7 7 in Sheffield
.and in Rhondda, 1-9 in Dewsbury, 2-0 in Liverpool
and in Barnsley, 2-3 in West Ham, 2-9 in Middles-
brough, and 7.0 in Tynemouth. The deaths of infants
under 2 years of age referred to diarrhoea and
.enteritis, which had been 153, 129, and 121 in the
three preceding weeks, further declined to 103 last week,
and included 24 in London, 13 in Liverpool, 8 in Manchester,
7 in Birmingham, 4 in Bolton, and 4 in Salford. The fatal
cases of diphtheria, which had been 43, 56, and 49 in the
three preceding weeks, were 48 last week; 13 deaths were
registered in London, 5 in Stoke-on-Trent, and 4 each in
Portsmouth, in Birmingham, and in Manchester. The
deaths attributed to whooping-cough, which had been

29, 33, and 36 in the three preceding weeks, further
rose to 40 last week, and included 7 in London and
3 each in West Ham, in Liverpool, in Salford, and in
Sheffield. The deaths referred to scarlet fever, which had
increased from 17 to 29 in the four preceding weeks, fell to
21 last week ; of this number 5 were recorded in Manchester
and 3 in Middlesbrough. The fatal Fcages,70f enteric fever,
which had been 20, 11, and 22 in the three preceding weeks,
were 20 last week, and included 4 which occurred in London.
The number of scarlet fever patients under treatment

in the Metropolitan Asylums and in the London Fever
Hospital, which had steadily risen from 1512 to 2217 in
the nine preceding weeks, had further increased to 2258 on
Saturday last; 283 new cases of this disease were

admitted to these institutions during the week, against
317, 322, and 345 in the three preceding weeks. These
hospitals also contained on Saturday last 909 cases of

diphtheria, 529 of measles, 242 of whooping-cough, and 55 of
enteric fever, but not one of small-pox. The 1226 deaths
from all causes in London were 227 fewer than the number

n in the previous week, and were equal to an annual death-rate
a of 14’1 per 1000. The deaths referred to diseases of the
e respiratory system, which had steadily risen from 103 to 327

in the six preceding weeks, declined to 239 last week, but
d were 29 in excess of the number recorded in the corre-

g sponding week of last year.
T Of the 4517 deaths from all causes in the 95 towns last
y week, 103 resulted from different forms of violence, and
s 341 were the subject of coroners’ inquests. The causes of 35,
s or 0.8 per cent., of the total deaths registered were not
a certified either by a registered medical practitioner or

by a coroner after inquest. All the causes of death were
duly certified in London and in its 14 suburban districts,
in Manchester, Sheffield, Leeds, Bristol, Bradford, Newcastle-
on-Tyne, Nottingham, and in 56 other smaller towns. The
35 uncertified causes of death last week included 10 in

Birmingham, 5 in Liverpool, 3 in Preston, 2 in Stoke-on-
Trent, 2 in Rochdale, and 2 in Sunderland.

- HEALTH OF SCOTCH TOWNS.

In the 18 largest Scotch towns, with an aggregate popula-
tion estimated at 2,182,400 persons at the middle of this year,

’ 1097 births and 603 deaths were registered during the week
’ ending Saturday, Oct. 26th. The annual rate of mortality in
’ these towns, which had been 12-2, 14’1, and 13.6 per
; 1000 in the three preceding weeks, rose to 14’4 per 1000

in the week under notice. During the first four weeks of
the current quarter the mean annual rate of mortality in
these Scotch towns averaged 13’6 per 1000, against 13-4
per 1000 in the 95 large English towns. Among the
several Scotch towns the annual death-rates last week
ranged from 6.5 in Clydebank, 7’6 in Partick, and 8.8 in
Motherwell, to 19-3 in Dundee, 20-2 in Perth, and 21-3
in Greenock.
The 603 deaths from all causes were 35 in excess of the

number in the previous week, and included 43 which were
referred to the principal epidemic diseases, against 59 and
32 in the two preceding weeks. Of these 43 deaths, 16
resulted from infantile diarrhoeal diseases, 12 from diphtheria,
8 from whooping-cough, 4 from scarlet fever, and 3 from
small-pox, but not one from measles or from enteric fever.
These 43 deaths from the principal epidemic diseases were
equal to an annual death-rate of 1.0 per 1000, against 1.3
in the 95 large English towns. The deaths of infants under
two years of age attributed to diarrhoea and enteritis, which
had been 15, 28, and 10 in the three preceding weeks, rose
to 16 last week, and included 6 in Glasgow, 3 in Dundee,
and 2 in Govan. The deaths referred to diphtheria, which
had increased from 5 to 11 in the five preceding weeks, were
12 last week ; 5 deaths occurred in Glasgow, 3 in Aberdeen,
and 2 in Edinburgh. The fatal cases of whooping-cough,
which had been 4, 11, and 6 in the three preceding weeks,
rose to 8 last week, and comprised 7 in Glasgow and 1 in
Edinburgh. The 4 deaths attributed to scarlet fever were

equal to the average in the five preceding weeks ; the
3 deaths referred to small-pox were recorded in Kirkcaldy.
The deaths referred to diseases of the respiratory system

in the 18 Scotch towns, which had been 62, 80, and 102 in
the three preceding weeks, further rose to 105 last week ;
29 deaths were attributed to different forms of violence,
against 30, 34, and 23 in the three previous weeks.

HEALTH OF IRISH TOWNS.

In the 22 town districts of Ireland, having an aggregate
population estimated at 1,154,150 persons at the middle
of this year, 574 births and 393 deaths were registered
during the week ending Oct. 26th. The annual rate of

mortality in these towns, which had been 15-5, 17-6, and
16-5 per 1000 in the three preceding weeks, rose to 17-8
per 1000 in the week under notice. During the first four
weeks of the current quarter the mean annual death-rate
in these Irish towns averaged 16-9 per 1000 ; in the 95
large English towns the corresponding death-rate did not
exceed 13-4, while in the 18 Scotch towns it was equal
to 13’6 per 1000. The annual death-rate in the several
Irish towns last week was equal to 18’3 in Dublin (against
14-1 in London), 16.8 in Belfast, 23.1 in Cork, 14-0 in
Londonderry, 35-2 in Limerick, and 26-6 in Waterford,
while in the remaining 16 smaller towns the mean death-
rate did not exceed 12.0 per 1000.
The 393 deaths from all causes in the 22 Irish towns


